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UNITED STATES OMB APPROVAL
FORM D -~ AND EXCHANGE COMMISSION OMB Number: 3235-0076
: Washington, D.C. 10549 Expires:

Estimated average burden

PROCESSED < . . FORM D hours par rasponse. ..., 16.00
MAR 20 2003\\\  NOTICE OF SALE OF SECURITIES SECUSEGNLY
PURSUANT TO REGULATION D, o
THOMSON REUTERS SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
SWE TLL . ROBIN (GAIL 4 1 Joinr VENTURE

Filing Under (Check box(es) that apply): [} Rute 504 7] Rule 505 g_ Rule 506 [] Scction 4(6) [] ULCE
Type of Filing: E/an Filing [} Amendment

A. BASIC IDENTIFICATION DATA At ] et

LR IY

1. Enter the information requested about the issuer

Name of Issuer { [] check if this is an amendment and name has changed, and indicate change.) iargeeten 0C

SOUTHWEST FETROLEUM  OIL AND CAS BPLORATION | LLL o

Address of Ex:cu.tivc Offices (Number and Strest, City, State, Zip Code) ]Tcl_c;;honc Number (Including Arsa Code}
23642 Hillnew RAD AW BernikOmo G 9204 -folo | 909- ¢¥30790
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
if different from Executive Offices) '
e A TGN (14) SHushieR QK 7H7S o5 - 24 - %007

Brief Description of Busincss

OL AND GRS ExFLORATION AND PEVELOPMENT

Type of Business Organization

[J terporatien ] timited partnership, already formed E other {picase specify)
] business trust (O limited partnership, to be formed ! WITED LM'QILJ‘TV (OMWL{
“Month Year 7 7
Actual or Estimated Date of Incorporation or Organization: G171 [KActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN far other foreign jusisdiction) ) [:":]

GENERAL INSTRUCTIONS
Federal:

Who Muzst File: All issiprs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseg. or 15 U.S.C.
77d(6).

\ .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U:S. Securities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date il was mailed by United States registered or centificd mail to that address.
Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Stregt, N.'W., Washington, D.C. 20549,
Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fror the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. i a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Fallure to file notice in the approprlaie states will no! result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate federal natice will not resull in a foss of an available stale exemption unless such exemption is prediciated on the

filing ot a tederal notice.

Persons who respond to the gollection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid OMB controf number. | of 9




A. BASIC IDENTIFICATION DATA |

1, Enterthe information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five years;

»  Eachbentficiol owner having the power to vete or dispose, or dircet the vote or disposition of, 10% or more of a class af cquity sccuritics af the isuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

E Exccutive Officer (7] Directar (] General and/or

Check Wes) that Apply D Promater K] Beneficial Qwner
Managing Partner

MickagL s .

Full Name (Last name first, if individual)

459q N. WhstiNemN (1A Shillwarer , OK 74975

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [R] Bencficial Owner  [K} Executive Officer [} Director 7] General andfor

E'LREV_ IH-QM :I_ Managing Partner

Full Name (Last name ﬁrsl if individual)

22642 Hillvew ¥0ad  Sm Baawedino, (i QZUOj’ 1010

Business or Residence Address  (Number and Street, Clty, State, Zip Code)

Check Box(es) that Apply: D Promoter [j Beneficial Owner 7] Executive Officer [J Director [ General andfor
K Managing Partner

Fuil Name (Last asme first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner  [] Exccutive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter ‘D Bencficial Owner D Executive Officer [_'_] Director L—_] Genera! and/or
M Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Numbes and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Promoter  [7] Beneficial Owner [J Executive Officer D Director [:] (Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Bencficial Owner  [] Executive Officer 7] Director O General and/or
Managing Partner

Full Mame (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Cade)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

[. Enterthe aggregate offering price of sccuritics included in this offering and the total amount already
sold, Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already cxchanged.
' Agpregate Amount Already
Type of Security Offering Price Seld
DEBL oot cissnsisenee s s nnrnnsesns Cevrrnat st e s R e ses et bemr s AR A s areA e bbb bt 5 $
Equity : reereveeeneteratneasaneerese s ran s oeenn et semsan st AR B e nd R SRS sasssrE e EeEEES s s
_ . ) [) Common [ Preferred
Convertible Securities (inClUding WAITANLS) .......cccovmeriursscessrmnromsirermerssssssstessersaressessesiesesastasssssonee s
L SRR i 5000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchnscd' securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
) Investors of Purchases
Accredited TRVESIOrS voormeereeeonen
Non-accredited Investors ........oocovvmninircnennn SRR et bt shst 2
Total (for filings under Rule 504 00]Y) c.ooceuirirnisiincinniansesensesrnssssiscssmmsmss s sarsessssssens 5

Answer aiso in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forail sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.

' Type of Dollar Amount
Type of Offering Security Seold
RUIE 503 v et s $
Regulation A ‘ . 5
Rule 504 ........oviiiiiiiiiiiin e, 3
TO oottt sttt e see st et b o s S e R eebreee era rarnreeen s_0.00

4 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES .vvvmroimrincromrienanrirerriesron $

Printing and Engraving Costs . ......occimmmemminssionminonsisos s seressosssssssssssssos s ssssssssassosas iessssassssesestsans $. 000
Legal FEES...omecine s e beres i ne e e e nne 5 3‘?‘,000
ACCOURLING FEES 1. viturriceiit ittt e marsns s sares s et b v e st smst s e e ekt eene s aeneeens

Sales Commissions (specify finders’ £ees SEPArAtElY) oo ctresisesssseess s saesseeeesssssnteseessseeeeees

Other Expenses (identify)

O000ooooag

TOEAL oot ettt e s se s e s e e seeee e er et E e e et s et bt ee et 1t er et en st ene et
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Issuer (Print or Type) Si /gﬁ
SounwEeT FEROLEUN O AVD &S M
- EROLORRTION, Lttt

r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question

and toia} expenses 1urmsh:d in response to Part C — Question 4.2. This daf&rcncc is the “adjusted gross

Proceeds 10 Lhe ISSUET.™ . ..o es b s ittt st s s s sn b s bbb emn st rar e $ 2320' 500

5. Indicate below the amaunt of the adjusied gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

procceds to the issucr set forth in response to Part C — Question 4.b above.

Salaries and fees ....coovveeiveviriiiinnnn .

Purchase of real eStAtE .covvvvivvr v eerecscersmriseerns

Purchase, rental or leasing and installation of machinery
and equipment

Construction or Jeasing of plant buildings and facilities .....

Acquisition of other businesses (including the value of securitics involved in this
offering that may be wsed in exchange for the assets or sccurities of another

ISSUET PUFSUBRL 10 8 TTIETZET) toiiiiiiiiiminiurrresiiresiorarsr i et e e seams s baba s ama s a1 E o s a0 R e bbb e e g b r e300

Repayment of indebtedness
Workinf (27311 (TR

Payments to

Ofticers,
Dircctors, & Payments to
Affiliates Others
s
s
As_L8z200
Cls
as 0s

gs.______ @s.2000
@350

Other (specifyj{-. LBE Mﬂﬂm}
' £ ERAT A AMII/BM;_A/ sz ”
DRieinly AVD COMPETON 053 ..

DS
0s Zs_gepo

v 30,000

COIUIMI TOUALS ..voicsitraree vt etes s ersresesasassesesassrssersraaresessasrerabaabsEsentss R s A bE 8120 RO RO RS RAF Sret 03038 ee e neet 48 besbemesns

Total Payments Listed (column totals added) ..o e e

0s @3 5EL 000
Os/25.000 s 594, 200
A3 {23,200

B GGRTORE T

]

The issuer has duly caused this notice to be slgned by the undersigned duly autharized person. [fthis notice is filed under Rule 505, the follawing
signature constitutefan undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon wriften request of its staff,
the information furnished by the issuer to-gny non- accrcd:tcd stor pursuant to paragraph (b)(2) of Rule 502,

Date // 0/07

Name of Signer {(Print or Type) Title of Signer (Print o’ Type)

THomAs T, FKEE. JHARG NG MEIMBER.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)

Sof9




E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 prcscntly Sl.lbjCCI to any of the dlsquallfcauon Yes No
pravisions of such rule? ..o, - OO PROROPPOPOROOT il A

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigried issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ciziming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

S e % 704 . Taiof [ 2leofer

Name (Print or Type) - Title (Print or Type) =

’nih)m% T FIREK M INe MERBER

Instruction: :
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of‘ cvery notice on Form

D must be manually sighed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No = Investors Amount Investors Amount Yes No
" J_“_ ’_____ ] ..................
AK ’ - ] |
Az . I ) .
[
| b || 7 185,500 B

T

|

1l

=
I

LA

ME

MD

MA

ATV

MI

IRRRRANIN

I

i
!
|
T
|
t

M3
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granled)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item [)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
[~ [ r‘“__
MOy |
wr |
NE f '
r
I | L
T [
ot IR il
Ny L 0
nel [
o D
OH .,uw,gluu.ﬁwm,m; I,m . mll,q_, '
oo .. [
PA . i
RI ?

SD | ]
w{ [

™ N 1
ut T I

VT [_‘- r~
7Y | I
WA | , [
W] .
N T
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APPENDIX

Intend 1o selt
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{(Part C-Itemn 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

—

PR

=
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